SUPPL 


TO 


Medical 


EMENT 


THE 


LONDON: FEBRUARY 2lst, 1891. 


A WEEKLY EPITOME 
CURRENT MEDICAL LITERATURE. 


MEDICINE. 


(157) Landry’s Paralysis. 
In recent times the view, mainly based upon 
Westphal’s researches, that Landry’s paralysis is 
the result of toxie processes pon het by micro- 
organisms has in general been maintained. The 
disease has been seen to occur in very diverse 
infective diseases—for example, typhus, variola, 
and splenic fever. In other cases no etiological 
factor has been discovered. Professor Klebs now 
advances some new observations (Deutsche med. 
Wochenschr., January 15th, 1891) on the subject. 
He considers that hyaline thrombosis in the terri- 
tory of the central arteries of the spinal cord 
is probably the pathologico-anatomical basis of 
the functional disturbances present in the disease 
in question. In a former paper he had shown 
that the formation of hyaline thrombi takes 
place especially in cases where coagulation ex- 
citants are free in the blood stream, for example, 
from dissolution of cells. Anticipating that such 
a process would be present in Landry's disease, 
Professor Klebs submitted the central and peri- 
pheral nervous system of a case to an exhaustive 
research, with the result that the hyaline throm- 
bosis was found absolutely limited to the central 
arteries of the spinal cord, the thrombosed region 
being in the central grey tube. On each side of 
the central canal, transverse or longitudinal sec- 
tions of plugged vessels, directed towards the 
anterior cornua, were seen. The objection that 
the condition was a post-mortem change, or due to 
the mercuric perchloride now so much used for 
fixing, is nullified by the facts that in all the 
blood vessels, save those mentioned above, the 
contents were uncoagulated, and the red and 
white corpuscles were well preserved. Further, 
the secondary disturbances connected with these 
thrombi are conclusive. In the region of the 
blocked vessels fresh hzeemorrhages (usually onl 
visible with the microscope) were found, in whic 
the blood cells were well fixed and _ stained. 
Anotherevidence of vascular lesion was discovered 
4 high amplification (Zeiss num. ap. 1.4, oc. 4). 
The greatly widened pericellular spaces were filled 
with a retiform coagulated substance, in which 
were embedded a few spheroidal cells possessing 
a single large nucleus. In attempting to explain 
the clinical phenomena by the existence of these 
thrombi, it is necessary to recollect that the 


close network of capillaries which intimately sur- 
round the ganglion cells, and here and there can 
be seen to supply a twig to an individual cell. 
This very rich intercellular capillary plexus is 
fed from two sources, namely, the central and the 
radial arteries, The first, arising from the 
anterior spinal artery, are only in remote connec- 
tion with the aorta. The radial arteries, on the 
other hand, are somewhat smaller than the cen- 
tral, but amongst them are vessels of consider- 
able size, which are distributed at pretty regular 
distances to the cervical, thoracic, and lumbar 


arise by a short trunk from the posterior division 
of the intercostal arteries, close to the vertebral 
column; their connection with the aorta, there- 
fore, is very close. Similar vessels arise from the 
lumbar arteries. A long slender artery with 
highly developed muscularis, such as the anterior 
spinal, is susceptible of greater functional dis- 
turbances than are the short radial arteries—a 
point of much significance in connection with 
the pathology of the spinal cord. When occlu- 
sion of the central arteries takes place blood pres- 
sure is raised in the ‘‘ concurrent” arteries of the 
radial system, giving rise to the slight hemor- 
rhages and pericellular exudation before noted. 
As to the origin of the thrombosis in Professor 
Klebs’s patient, tuberculous pericarditis, originat- 
ing from perforation of the pericardium by a small 
caseous bronchial ers was the antecedent 
infective process. Flaccid paralysis of the lower 
limbs set in, rapidly extended upwards, and was 
uickly fatal. Cornil and Yersin have proved 
that thrombosis results from injecting tubercle 
bacilli into the blood stream of animals, but in 
their experiments the clot was always white. In 
Klebs’s case the thrombi were hyaline, and no 
tubercle bacilli were detected in the blood, conse- 
quently he is disposed to attribute the throm- 
bosis to the action of an enzyme produced by 
micro-organisms, 


(158) Tic Douloureux. 

Dr. C. L. Dana (Journal 4 Nervous and Men- 
tal Disease, No. 1, 1891), while admitting that 
inveterate trigeminal neuralgias are usually 
caused by local disease, such as exostosis, aneu- 
rysm, syphilitic growth, contends that the ordi- 
nary cases of tic douloureux occurring after mid- 
dle life, and affecting chiefly the second branch of 
thetrigeminus, have nosuch etiology. The absence 
of permanent anesthesia convinces him that 
neuritis and nerve degeneration must be ex- 
cluded. On the other hand, in cases of progres- 
sive trigeminal anesthesia, due to degenerative 
neuritis, there is but little pain. The following 
facts lead him to the belief that in many cases 
an obliterating arteritis of the nutrient vessels of 


anterior cornua are nourished by an exceedingly 


the nerve is the cause of the disease “a : 
21 


portions of the cord. In the thorax these arteries ~ 


| 

| | 

| 


‘sequently the disease is peripheral, and_ due 


‘new method of injection certain authors have dis- 
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1. The disease occurs only at the time of life 
when arterial degeneration commences. 2. It 
affects primarily and chiefly one of the terminal 
branches of the internal maxillary. 3. If it ex- 
tend, or recur, it involves the inferior dental. 
Rarely is the supraorbital nerve, which is nou- 
rished by a branch from the internal carotid, seri- 
ously affected; hence it follows a certain fixed 
vascular distribution. 4. Examination by him 
of four superior maxillary nerves removed in 
typical cases of tic douloureux showed absence 
of noteworthy change in the nerves. In three of 
them striking evidence of arterial disease was 
found. In the fourth case no blood vessel was 
present in the specimen. 5. Therapeutical ex- 
periences favour the theory. Nitroglycerine 
sometimes relieves pain instantly, and for a pro- 
longed period. Aconite, which is so useful in 
this disease, also lowers blood tension. 6. There 
is unquestionable evidence that removal of the 
peripheral nerves sometimes cures tic, con- 


to some local peripheral irritation. 7. By a 


covered a closer and more extensive relation- 
ship between the nerve trunks and blood vessels 
than was hitherto known, suggesting that dis- 
turbance in blood supply may be an important 
factor in the causation of neuralgia. Even inold 
and typical cases Dr. Dana found the trigeminus, 
with its roots and nuclei, free from disease. In 
all cases where the blood vessels were examined 
they were obviously diseased. His argument is 
defective in that he has not examined the infra- 
orbital arteries of healthy persons from 40 to 60 
years of age, but he considers it safe to assume 
that most of the typical cases of tic occurring 
after middle life are due to arteritis obliterans of 
the infraorbital or inferior dental artery—termi- 
nal branches of the external carotid. 


(159) Filarial Disease in North America. 
Dr. Rupotex Maras, in recording (New Orleans 
Medical and Surgical Journal, January, 1891) 
a case of chylocele associated with filaria san- 
guinis hominis, indicates the present distribu- 
tion of the parasite in the southern states. The 
area borders upon the South Atlantic and Gulf of 
Mexico. He points out that Charleston, in which 
more cases of filarial disease are known to exist 
than in any other city of the United States, de- 
pends for its drinking water upon tanks, and that 
the water supply of New Orleans, where as yet 
the disease is rare, is of the same character. The 
case Dr. Matas records was a tp my man, a native 
of Cuba, who had contracted the disease before 
leaving that island. 


SURGERY. 


(160) The Action of Antiseptics on the Peritoneum. 
Drs. and BreENeEtT 
(Annales de Gynécol., January, 1891) announce the 
result of a series of experiments performed to 
ascertain the action of antiseptics upon the peri- 
toneum. They admit that re are certain dis- 
advantages in the use of antiseptics. In the 
resistance of a healthy system to micro-organisms, 
cells play an active part. All antiseptics are 
poisons to bacilli, and if poisonous to these simple 
unicellular organisms, they are also poisonous to 
the highly complicated multicellular tissues in 
the human body. If then, any antiseptic kills 


belonging to the patient’s body which it touches. 
The destruction of these cells diminishes the 
resisting power of the subjacent tissues, and 
should the antiseptic have failed to kill all the 
bacilliin theneighbourhood, some of the surviving 
germs may enter the unprotected tissues. In the 
case of superficial wounds dressed with anti- 
septics, the good done by germ destruction must 
greatly exceed the harm caused by damage to 
connective tissue cells, which have feeble resisting 
powers against bacilli; on the other hand, the 
peritoneal endothelium is now known to resist 
the incursion of germs with great vigour as long 
as it is healthy and uninjured. Larnelle never 
succeeded in finding a single bacillus within the 
substance of a ritoneal endothelial cell. 
Possibly these cells secrete a substance which 
poisons bacilli. When the endothelium of an 
area of the peritoneum is damaged or destroyed, 
the resisting power of that serous membrane is 
greatly impaired. Thecommon connective tissue 
cannot offer adequate protection to the system. 
May not antiseptics destroy the endothelium, or, 
at least set up grave changes, impairing its 
resisting powers ’ To settle this question Drs. 
Delbet and his colleagues have undertaken the 
experiments which they now describe. Their 
method consists in carefully touching up a tract 
of mesentery in a dog with an antiseptic, and 
then flushing the peritoneum. Another tract is 
treated in the same way, and the peritoneal cavity 
is once more washed out. At the end of a stated 
time the animal is killed. With manifold pre- 
cautions pieces of the mesentery treated with the 
antiseptic are removed and compared with other 
portions not so treated. The endothelium was 
stained with nitrate of silver. The nuclei seemed 
unaffected, but the protoplasm underwent great 
changes. The first modification was a retraction 
of the endothelial cells at their pointed promi- 
nences. Hence little black spots appeared where 
the meshes of the well-known network pattern, 
formed by contiguous endothelial cells, crossed 
each other. This ‘‘ angular retraction” passed 
into ‘‘ angulo-marginal retraction.’’ Black points 
appeared at first along each mesh, indicating 
partial separation of the margins of contiguous 
cells. hen the separation was complete the 
meshes looked unusually thick. The next stage 
is “‘ fragmentation,” the protoplasm becoming 
granular and breaking up. Partial, and lastly 
complete, desquamation follows. The above 
stages are produced more rapidly or slowly accord- 
ing to the power and nature of the antiseptic, 
some agents causing desquamation at once. In 
any case the endothelium, a bulwark against 
sepsis, is distinctly damaged. 


(161) Two Cases of Gunshot Wound of Abdomen. 
Two cases of gunshot wound of the abdomen, with 
injury of intestines, reported in the Occidental 
Medical Times (December, 1890), present an in- 
teresting contrast. (1) A rancher, aged 43, was 
shot while engaged in an altercation. Five hours 
after the injury he was found in great pain, but 
otherwise in good condition. The external wound 
was found three inches below the left iliac crest 
and four behind the anterior superior spine. The 
ball could be felt beneath the skin half an inch 
above and one inch to the right of the umbilicus. 
Dr. T. W. Huntington performed laparotomy. The 
abdomen was opened by a median incision ; per- 
forations were found (1) in the anterior wall of the 
stomach (2) about half way down the small intes- 
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and (4) another double perforation six inches lower. 
Each wound was closed immediately upon its 
discovery by a continuous catgut suture of the 
muscular and mucous coats, and an interrupted 
Lembert suture for the peritoneal coat. The 
supply of catgut having become exhausted, the 
lowest intestinal wound was closed with iron-dyed 
silk; silver wire was used for the abdominal wound. 
The operation lasted two hours and a quarter. The 
patient never afterwards had a bad symptom 
of any kind, and on the twenty-fifth day was able 
to walk out. The bowels had acted spontane- 
ously several times during the first week and re- 
gularly thereafter. (11) The other case was a man, 
aged 41, wounded at the same time as the first. 
The wound of entry was in the median line of 
the abdomen, midway between the symphysis 
ubis and the umbilicus. The ball appeared to 
1ave passed through the abdominal cavity to the 
right, through the right ilium, and was found in 
the gluteal muscles. The patient suffered no 
pain, and objected to be yreey which was not 
urged. He was removed toa hospital. Violent 
peritonitis developed. Owing to pain in the 
vicinity of the bullet an incision was made in the 
gluteal region, evacuating fcetid gas and pus 
with the bullet; loose fragments of bone were 
removed and a drainage tube introduced. The 
patient began slowly to improve, but was still 
under treatment two months after the injury. 
Dr. G. A. White, who reports this case, discusses 
the ape whether the intestines were wounded 
in this case without arriving at a positive de- 
cision, though thinking it highly probable that 
they were. He comments on the interesting con- 
trast presented by the other case in which lapar- 
otomy was performed, with the result that the 
patient had no peritonitis, no pain, no fever, and 
was well in less than four weeks. 


(162) Removal of Cyst from a Kidney. 
SLAJMER (Centralbl. f. Chir., No. 5, p. 164) reports 
a case of movable kidney, which contained cysts. 
The patient, who was a woman, aged 50, had pre- 
viously been perfectly healthy. The tumour,which 
was of a doubtful nature, was situated on the left 
side of the belly. She had been confined, in all, 
three times, and her periods had ceased three 
months previously. he growth was close up 
under the ribs, and accompanied by no pain or 
urinary trouble, excepting that the water had not 
been so plentiful within the last few months. On 
opening the abdomen there were clearly detected 
two swellings, the upper one more or less kidney- 
shaped, and the lower evidently cystic in 
character and_covered with a shining layer of 
peritoneum. Under these circumstances a second 
Incision was made at right angles to the first, so 
that the swelling could be reached on its retro- 
peritoneal surface. It was then discovered that 
there were two , one about the size of a 
small apple, and the other about equal in bulk to 
a large orange. The cysts were emptied and part 
of their walls cut away, the edges being brought 
together with stitches ; the peritoneum was care- 
fully closed up, and the kidney sutured into its 
place posteriorly, with an excellent result. 


(163) Removal of a Fibrolipoma from the Kidney 
Capsule. 
V. Ersetspere (Centralbl. f. Chir., No. 5, p. 102) 
gives the following account of a case in which a 
tumour about the size of a child’s head was dis- 
covered in the left lumbar region. There were no 
symptoms present referable to the kidney, and it 


was at first supposed to be in connection with the 
ovary. On opening the abdomen it was found to 
be adherent to the small intestine, and the peri- 
toneum over it was divided. It was then found 
to be closely adherent to the kidney, so that the 
two could not be separated. When it had been 
removed the abdomen was closed in the usual 
manner, and on microscopic examination the 
true nature of the tumour was determined. . 


MIDWIFERY AND DISEASES OF WOMEN. 


(164) Twin Pregnancy: Abortion: Delayed Birth of 
Second Twin. 

Dr. Hasit (Wiener med. Presse, 1890, No. 40) at- 
tended a multipara, aged 30, who, at the fifth 
month of pregnancy, suddenly felt the waters 
escape. After a few days’ rest she got - and 
not until six days later, after repeated dri bling 
away of the liquor amnii, did pains commence. 
On the next day a foetus was expelled. As no 
placenta followed, Dr. Habit a the parts, 
and found that a second child 

The os hardly admitted a finger; the placenta of 
the first child could not be felt; the remaining 
twin was yet alive. The patient was recom- 
mended to rest, but she did not strictly follow the 
advice. After seven days’ relative quiet, flooding 
set in. The os was opened, the membranes rup- 
turned, and a foot brought down. The fcetus was 
extracted during the next pain. It was a male, 
and much larger than the first (which was a 
female). It showed signs of life for a short time. 
A few minutes after the birth of the second child 
two placente, choria, and amnia were delivered. 
The course of the childbed was perfectly normal. 


(165) Labour Delayed by Syphilitic Disease of 
Cervix. 
Dr. MEsNARD, of Bordeaux (Arch. de Tocol. et de 
Gynéc., January, 1891), publishes details of a kind 
of case which is decidedly rare in proportion to 
the frequency of syphilis amongst women. A 
lady, aged 32, married three years, had become 
pregnant ten months after marriage. Abortion 
occurred at the second month, and was followed 
by secondary syphilis of the severest type. The 
site of the primary sore could not be discovered. 
A papular rash, with mucous tubercles on the 
fauces and vulva, proved obstinate to treatment. 
The husband had suffered from syphilis of an 
equally obstinate type, commencing ten years 
before the wife was attacked with secondary sym- 
ptoms. At the end of eighteen months of anti- 
syphilitic treatment the wife again became preg- 
nant, and labour pains set in at term. All ex- 
ternal signs of syphilis had disappeared. The. 
pains were strong and frequent, the presentation 
normal, the pelvis free from contraction ; but for 
thirty-three hours the os remained undilated, 
and omg = | admitted the tip of the forefinger; its 
border felt like a chaplet of beads, owing to a 
circle of very hard elliptical masses of deposit. 
The inferior segment of the uterus was so thinned 
by pressure of the foetal head that the sutures 
and fontanelle could be distinctly felt through its 
walls. The membranes ruptured thirty-one hours 
after the beginning of labour and meconium es- 
caped, the foetal heart sounds became very rapid, 
the pains were as strong and frequent as ever; 
the patient herself was a big powerful woman. 
Dr. Mesnard made four incisions into the cervix 
with long scissors; four more were soon found 
necessary, then the forceps was applied. Two 
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more incisions had to be made through the edge 
of the os, which held back the occiput. In ex- 
traction of the foetus a long rent was made in the 
vagina, extending downwards into the right 
lJabium minus. The fourchette, but not the peri- 
neum, was torn. The child, a male, was born ap- 
parently dead, but recovered. The placenta was 
very big, and showed signs of degeneration at 
two or three points. One hour after delivery 
severe internal hemorrhage set in, and Dr. Mes- 
nard was obliged to introduce his hand into the 
wounded vagina and uterus, detaching masses of 
clot. Perchloride of iron and hot water were in- 
jected, and the patient was saved. Within a few 
hours she was again in extreme danger from 
septicemia. Free and frequent sublimate solu- 
tions were thrown into the uterus. On the third 
and sixth days there was maniacal delirium. The 
cervix suppurated and discharged worn The 
injections were continued for twenty-eight days, 
saibvedion occurred, and the alternate use of car- 
bolic acid discoloured the urine. Phlebitis oc- 
curred on the thirtieth day, and a second attack 
followed about a week later. The woman finally 
recovered at the end of three months. The hard 
depesits in the cervix had disappeared. 
(166) Hematosalpinx in Pregnancy. 

Dr. Lopewisks {(Nederl. Tijdschr. v. Verlosk. en 
Gynik., 1890, ii) examined a woman, aged 25, on 
account of severe pains in the hypogastrium. She 
was two months pregnant. The uterus was found 
retroflexed; it was replaced, but the pains con- 
tinued. A few weeks later a distinct tumour was 
detected close to the soft, enlarged uterus. Ex- 
trauterine poogneneg was suspected, and laparo- 
tomy performed. The uterus was found to be 
normally pregnant; on its right was a hemato- 
salpinx with a small ovarian cystoma. The coagu- 
lum within the dilated tube adhered firmly to its 
walls, and traces of tissue were found in the clot 
and believed to represent relics of a chorion. The 
intrauterine mpd ended normally at term, 
six months after the operation. 


‘DISEASES OF CHILDREN. 


(167) Infantile Pleurisies and their Treatment. 
Dr. A. F. Pricquve (Progrés Médical, January 31st, 
1891) summarises his observations on the sub- 
ject of infantile pleurisies and their treatment in 
the wards of Dr. J. Simon in the Hopital des 
Enfants Malades, Paris. Pleurisy in infants is 
almost always secondary to some inflammatory 
or zymotic disease. Effusions have a marked 
tendency to become purulent, and in the case of 
children under 4 years pus is the rule rather than 
the exception. These collections of fluid are 
very prone to become encysted, and hence may 
be met with at any part of the chest, and not 
always at the most dependent portion. They are 
liable to burst internally, and the general pro- 
gnosis is good, provided that the pus has free 
exit either through the chest wall or through the 
lung. Such forms of effusion are, therefore, very 
different from the similar conditions in the adult. 
Owing to the almost constant complication with 
some other morbid condition in the chest, the 
diagnosis is frequently difficult. Progressive 
dulness, with absence of respiratory sounds over 
the same area, are the only trustworthy signs. 
The gradual progress of the altered physical 
signs must be closely watched for atime before 
a certain diagnosis can be made, In the early 


treatment of infantile pleurisy the use of calomel 


and digitalis is recommended and a protest 
recorded against the abolition of the poultice, 
which is believed to aid absorption and to pre- 
vent the progress of the disease to the purulent 
stage. Tapping should always be done at first 
with the aspirator, an antiseptic solution being 
used to wash out the cavity. Fluid should always 
be withdrawn slowly and gently, and the intro- 
duction of the antiseptic solution—lukewarm 
boracic lotion is the best for the purpose—per- 
formed with equal care and deliberation. No 
fear need be felt in using large quantities of fluid 
to flush out the pleura; as much as 5 or 6 litres 
have been employed. If tapping fails to prevent 
the re-formation of purulent fluid, an incision 
must be made and irrigation carried out in the 
same way. The best point for incision in case 
of a general effusion is somewhat farther forward 
than in the case of an adult, the anterior axillary 
line being selected instead of the posterior line. 
In case of encysted fluid the incision must be 
directly over the point of localisation. Frequent 
and cautious washing out of the cavity is advised 
in after-treatment. Estliinder’s operation is 
rarely necessary in the case of infants. 


(168) Influenza in Infancy. 

THE case of a child apparently born while suffer- 
ing from influenza has been recorded by Dr. C. 
W. Townsend, of Boston (Archives for Pediatrics, 
January, 1891). The mother had a mild attack of 
influenza, beginning on January 2nd, 1890, and last- 
ing three days. The child was born on January 
9th ; it sneezed violently, and the same day its re- 
spirations were 100. On the second day the tem- 
perature was 104° F., the pulse at least 200, and 
the respirations 120 to 160; it could not suck 
owing to the dyspneea, and was restless. Nothing 
abnormal was found on examination of the chest 
orabdomen. The temperature began to fall next 
day, but remained at about 102° for five days 
more. The pulse declined steadily from the 
second, the respirations from the fourth day of 
life. . Townsend discussed the diagnosis, 
which was based on the absence of physical signs 
in the chest and the recent attack in the mother. 
He quoted in support of his view the case re- 
ported by Dr. J. Kingston Barber (BririsH MeEpr- 
CAL JOURNAL, March Ist, 1890, p. 477.) In the 
discussion which followed the reading of this 
yo at the American Pediatric Society, Dr. 

orthrup said that at the New York Foundling 
Asylum there was not a case of recognised in- 
fluenza in a child under 2 years during the epi- 
demic ; of the children 5 to 6 years old, 15 per 
cent. suffered; while of the young healthy adults, 
servants, etc., about 80 per cent. were attacked. 
In private practice he had seen one doubtful case 
in a child 10 months old. Dr. Holt stated that 
he had seen one positive case in a child 9 months 
old. The President mentioned a case, which was 
apparently very clear, in a child aged 4 months; 
= Fruitnight an attack in a child aged 6 
weeks. 


(169) Intrameningeal Hemorrhage in 
born Children. 
Kunprat (Wiener klin. Wochenschrift, 1890, No. 
46) says that this condition is found in two 
forms. In the commonest the hemorrhage is 
subarachnoidal, and in the tissue of the pia mater 
on the convexity of the cerebrum, and diminish- 
ing in intensity from the median line outwards, 
generally bilaterally. In the second form there 
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is an effusion between the dura mater and arach- 
noid. The children are either born dead or they 
die suddenly soon after birth. The lungs are in 
a condition of atelectasis. Although this con- 
dition is most common in those in whom the 
labour has been difficult, it may occur after an 
ordinary confinement; in either case it is due to 
compression of the superior longitudinal sinus 
and its veins, from dislocation of the bones of 
the skull. That this is the cause can be proved 
by dissection, and also by injection after death. 


(170) Intubation of the Larynx. 

A PAPER by Dr. Dillon Brown, of .New York, on 
the construction of O’Dwyer’s tubes, read at the 
meeting of the American Pediatric Society, is 
published in the Archives for Pediatrics (January, 
1891). The author stated that many of the tubes 
in use were badly constructed, and that the 
failure of the operation was often due to such de- 
fects. Minute instructions for the guidance of 
the surgical instrument maker were contained in 
the paper, but the desirability of having a good 
pattern to work by was also mentioned. Three 
sets of tubes were described—for children (six 
tubes), for adults (ten tubes, of which three only 
are required for acute stenosis), and for the treat- 
ment of foreign bodies or loose membrane (seven 
tubes). The first two sets are of the same pattern, 
and are made of brass heavily plated with gold. The 
tubes for foreign bodies or membrane are made of 
very thin German silver. These tubes are short 
(1} inch), cylindrical, but tapering a little towards 
the lower end, and the head is smaller than in 
the ordinary tubes. The tube, it was stated, was 
intended to fill the larynx to its full subglottic 
a and was held in position by the pres- 
sure. It was believed that any foreign body 
which could enter the larynx, provided it were 
not of a nature to swell by imbibition, might be 
expelled through such a tube. In the ordina 
tubes an artificial epiglottis introduced fresh 
sources of danger, and was not necessary since 
ey showed that swallowing was not diffi- 
cult if, during the act, the head were placed in 
such a position that the pharynx was lower than 
the larynx. Dr. Brown added a table, increasing 
the total number of cases treated by him to 350 : 
he reported altogether 100 recoveries, or 28.5 per 
cent. It appears from the table that in his last 
50 cases Dr. Brown had 13 recoveries, or 26 per 
cent., and that 4 of these cases were not suffering 
from diphtheria. Of the 37 cases which died, 5 
only were not suffering from diphtheria. As to 
the danger of sudden asphyxia from pushing 
the membrane down in front of the tube, Dr. 
Brown stated that in over 600 cases in which in- 
tubation had been performed by himself or Dr. 
O’ Dwyer this accident had not occurred once. 


PHARMACOLOGY AND THERAPEUTICS. 


(171) Koch’s Treatment of Tuberculosis : General 
Results. 
Dr. J. AMANN, of Davos, says (Centralbl. 7. Bak- 
teriologie u. Parasitenk., No. 1, Band “+ January, 


1891) that since November 17th there have been 
in Davos 400 cases of phthisis treated by Koch’s 
method. Of 288 patients whose sputum he exa- 
mined, 198 have been so treated. He examined 
the sputum of these latter sometimes once a 
day, sometimes once every two, three, or six 
days. He comes to the conclusion that the 
treatment has a most marked effect on the tuber- 


culous tissues of the lung, and gives the follow- 
ing points of evidence in favour of this state- 
ment. The quantity of expectoration after the 
inoculation reaction is, as a rule, increased, in 
one case from 30 cubic centimetres to 140 cubic 
centimetres per diem. The number of tubercle 
bacilli in the sputum is also increased, in some 
cases the bacilli becoming very numerous where 
before it had been almost impossible to find 
them. In about 70 per cent (134 out of 198) this 
increase was observed. There was only slight 
diminution in a very small number of cases. He 
also considers that the bacilli are considerably 
altered in form, the rods are broken down into 
micrococci, and abnormal forms are pretty fre- 

uently met with; the tubercle bacilli under 
these conditions lose to a certain extent their 
power of retaining the staining fluid in the pre- 
sence of acids. The quantity of elastic tissue 
found in the sputum was considerably increased 
in about 40 per cent. of the inoculated cases. All 
these changes he attributes to the action of the 
tuberculin on the young tuberculous tissue, 
which leads to its rapid breaking down. 


At the fourth general meeting of Russian medi- 
cal men at Moscow, Dr. Nikolai 8. Kishkin 
(Vratch, No. 2, 1891, p. 49) read a report of 7 
cases of pulmonary phthisis treated after Koch’s 
method in Professor M. P. Tcherinoff’s clinic, in 
Moscow. The observations lasted in 4 cases 
five weeks; in 2, four weeks; and in 1, three 
weeks. In all the cases the symptoms were 
‘“‘ quite distinct, but not very severe,” the general 
state being more or less satisfactory. In 5 no 
fever existed, while in 2 there was slight pyrexia. 
The effects of the injections were as follows: (1) 
The percussion phenomena remained unaltered. 
(2) The auscultatory signs in 2 did not undergo 
any changes ; in 2 the rd/es somewhat diminished ; 
in 1 they disappeared almost completely; in 1 
they disappeared entirely ; and in 1 they disap- 
peared from their former situation, to appear in 
another. (3) Cough, expectoration, and the 
number of bacilli in the sputum showed no 
alterations in 2 cases, while in the remaining 
5 they decreased. (4) The weight in 4 cases in- 
creased, but in 3 fell somewhat. On the whole, 
of the 7 cases, 4 slightly improved, the ameliora- 
tion being both local and general, and apparent] 
due to the injections alone. The reaction, oo 1 
invariably present, varied greatly both in the 
time of its appearance (developing in some cases 
in five, and in others in twenty-four, hours after 
the injection) and in its intensity (oscillating be- 
tween a very slight elevation of the temperature 
with trifling general weakness, and severe pro- 
stration accompanied by a rise of temperature to 
41° C.). The local reaction was different in dif- 
ferent cases. Dr. Kishkin feels sure that such 
differences were dependent solely upon individual 

eculiarities, having no relation whatever to the 
, ver of the lymph or the extension of the tubercu- 
lous process. 


Dr. Fepor I. Lomrnsky, of Kieff (Vratch, No. 1, 
1891, p. 23), reports ten cases of phthisis in which 
he tried Koch’s treatment, injecting from 0.001 
to 0.006 gramme every other day. In one of the 
cases, large cavities were present in the lungs, 
the remainder presenting either incipient sym- 
ptoms or only slight destruction of the pulmon- 
ary tissue. The lungs, respiration, pulse, and 
temperature were care ully examined every three 
hours, The following are the principal results of 
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the observations : (1) After 0.001 g. doses, the reac- 
tion was, as a rule (nine cases), either absent 
altogether, or limited to a trifling rise of tempe- 
rature (which, after all, might have occurred 
quite independently of the lymph). A consider- 
able rise was observed only in the patients with 
large excavations. ay In incipient cases no reac- 
tion could be noticed even after 0.002 g. or 0.003 g. 
doses (in one even after 0.006 g.). In more advanced 
eases, however, these doses were followed by a 
slow febrile rise. The latter began from four to 
twelve hours after the injection, and reached its 
maximum in from six to fourteen hours, keeping 
at that level for three hours, after which it gra- 
dually fell to normal. In all but one case, on the 
following day the temperature either remained 
normal or rose but slightly. In the severe case, 
however, a secondary elevation occurred, which 
was still more considerable than the primary one. 
(3) In some of the febrile patients the injections 
modified the type of the fever. (4) The reac- 
tion, when present, was accompanied by oppres- 
sion about the chest, increased dyspneea and 
cough, and sometimes hemoptysis, the sym- 
ptoms being in some so intense that the patients 
declined further treatment. Simultaneously, the 
expectoration became more abundant, and the 
sputa thinner, the number of bacilli sometimes 
ecreasing. In one patient albuminuria also su- 
rvened. Dr. Lominsky describes a case of 
aucial, laryngeal, and pulmonary tuberculosis, 
in which the following ‘‘interesting reaction’”’ 
was observed. Before the treatment the faucial 
changes were limited to considerable conges- 
tion of the pillars, with two white patches on the 
left one. Four injections were given in the 
course of a week, the dose being on the first oc- 
casion 0.001 g., and on the subsequent three 
0.002 g. Shortly after the first injection the con- 
_ gestion increased and the tissues became infil- 
trated, while there gradually appeared number- 
less greyish nodules which rapidly coalesced, 
broke down, and formed ulcers, until the whole 
fauces and sides of the pharynx were transformed 
into a single extensive ulcerated surface, covered 
with a yellowish-grey coat. At the same time, 
the faucial_and laryngeal pain became aggravated 
to such a vm €y that the patient ‘‘ almost ceased 
to take food,’’ while his subjective state grew 
worse. Though no rise of the temperature oc- 
— the patient lost 3 lbs. during the treat- 
ment. 


(172) Koch's Treatment in Tuberculosis of the 
Integuments. 
At a meeting of the Paris Société de Dermatologie 
et de Syphiligraphie on February 12th (Semaine 
Médicale, February 14th, 1891) M. Besnier, as the 
senior member of the Committee appointed to 
study the effect of Koch’s treatment at the 
Hopital St. Louis, presented the first of the 
separate reports promised by the members of 
the Committee (see SUPPLEMENT to the BririsH 
MEDICAL JOURNAL, January 24th, yor 29). The 
other members of the Committee are MM. Vidal, 
Fournier, Hallopeau, Quinquaud, and Lailler. In 
order to make the observations as complete and 
accurate as possible, arrangements were made to 
have the patients watched day and night by in- 
ternes and externes, and the results were fully 
noted in a form specially prepared for the pur- 
pose. Each patient was examined before the 
treatment was commenced by the Committee, 
which throughout regulated all the details. All 


discontinuance of the injections. 


quaud, and the most rigorous aseptic measures 
were taken. The total number of patients in 
whom the treatment was tried was 50, but M. 
Besnier leaves 12 of these out of account as having 
been too short a time under treatment or as being 
cases of leprosy. In 36 cases of lupus the result 
of the treatment was absolutely ni/ in 8, almost 
nil in 5; in 14 some slight improvement was 
noticed, in 7 there was distinct amelioration but 
nothing approaching to cure, in1 the treatment 
had to be abandoned on account of the violence 
of the general reaction and the insignificance of 
the local effect, and in 1 partial improvement was 
followed by rapid extension of the disease after 
In 1 case 
of ‘tuberculous polyadenopathy,” the result 


was nil, and in | of ‘tuberculous lymphan- 


iectasis ” there was slight improvement. No 
eath occurred during the treatment. M. Besnier 
points out that the two chief facts “ governing the 
therapeutic history of the tuberculous lymph 
applied to tegumentary tuberculoses ’’ are: 1, 
the inadequacy of the local effect; and, 
2, the severity of the general reaction. The 
lupus tubercle is not attacked by the fluid. 
‘* Not only,” says M. Besnier, ‘‘ have we found in 
the a sage inoculated by us all the tubercles 
which they previously had, but besides these a 
series of new ones, which have developed during 
the inoculations, and which, when these have 
been pw multiply under the favouring in- 
fluence of the renewed vitality which their discon- 
tinuance causes throughout the whole economy.” 
The phenomena, both general and local, which 
follow the injections are attributed by M. Besnier 
to the action of the “ bacillary toxin’’ on the 
nerve centres. The doses given were small, and 
care was taken to interpose a sufficient interval 
between the injections. In spite of these pre- 
cautions, the effect of the remedy was exhausted 
asa rule before any definite result could be ob- 
tained. The inherent drawback of the treatment, 
according to M. Besnier, is that tolerance is es- 
tablished before a cure can be effected. While 
admitting that under the influence of the 
‘‘inoculation fever’’ lupus sometimes under- 
goes an inhibitory or suspensive action due 
to circulatory and vascular changes in the 
tuberculous neoplasms, he points out that these 
are incomplete and inadequate, whatever dose is 
used and however frequently the injections are 
repeated. He says, ‘‘In not one of the patients 
inoculated by us have we obtained a result 
superior, or even equal, to that which we should 
have got by our ordinary methods of treatment in 
the same space of time.’’ The pain of these 
methods is, according to him, trivial when 
compared to the suffering caused by Koch's 
treatment. M. Besnier concludes that ‘‘ in tegu- 
mentary tuberculoses in general, and in particular 
in all the species, forms, and varieties of lupus 
tuberculosis, the inoculation of the glycerine 
extract of dry and pure cultures of Koch’s bacillus 
produces an action, the most immediate effect of 
which is a temporary reduction of bulk, a momen- 
tary diminution of the tuberculised tissues.’ 
This action, however, he declares to be insuffi- 
cient to effect a cure in the immense majority of 
cases. Koch’s remedy, moreover, cannot produce 
its effect without causing systemic disturbance, 
which may be dangerous, or even fatal. It may 


further quicken into mischievous activity tuber- 
culous foci which till then were latent, and might 
but for it have remainedso. Under these circum- 


the injections were prepared for use by M. Quin- 


stances M. Besnier does not think medical men 
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are justified in inoculating “extracts-of the toxins 
of tuberculosis” in man. 


(173) The Physiological Action of Cocaine. 
Mosso agg oy Arch., Bd. xlvii, H. 11 and 12) 
concludes that cocaine paralyses motor nerves 
and acts definitely on the ganglion cells of the 
spinal cord. The idea of looking upon cocaine as 
a sort of sensory curare is untenable. This is 
further shown by the fact that when cocaine is 
— to a mixed nerve the motor function is 
abolished at the same time as the sensory. It 
appears that sensibility is impaired through the 
action of the drug on the spinal cord, and that 
motion is destroyed before sensibility. After 
large doses the patellar reflex may be lost. A 
small dose by the mouth will increase the muscu- 
lar power, but the same dose injected into the 
muscle is sufficient to diminish it. Cocaine in 
small doses is consequently a stimulus to tired 
muscles, 


PHYSIOLOGY. 


(174) Reeent Researches on the Cerebellum by 
Means of Golgi’s Method. 
THE remarkable results of Golgi’s investigations 
seem to be but little known in this country, 
although they have been confirmed by Ramén y 
Cayal and Kdlliker. We have already referred to 
K6lliker’s confirmation of Cayal’s results on the 
embryo spinal cord (SUPPLEMENT, November 22nd, 
1890, article 246), and now we have to give a 
brief account of Kdlliker’s researches on the 
cerebellum carried out by Golgi’s quick hardening 
method, and confirmatory of the results of Golgi 
and Ramoén y Cayal (Das Kleingehirn, Zeitsch. f. 
wiss. Zool., xlix, Heft 4, p. 668, with three plates). 
The small nerve cells of the granular layer in the 
cat possess short protoplasmic processes and a 
long nervous or axis-cylinder process. The ner- 
vous process passes outwards with a somewhat 
curved course into the molecular layer, and there 
it divides in a T-shaped manner into two pro- 
cesses, which run longitudinally in opposite 
directions and parallel to the surface of the 
cerebellar cortex. Golgi found large branched 
nerve cells in the granular layers, and Kdlliker 
also finds them, but not in such numbers as 
figured by Golgi. The protoplasmic processes 
branch and ramify partly in the molecular and 
pee in the granular layer. The molecular layer 
1as no multipolar nerve cells in its outer layers, 
but at its inner part are large nerve cells. The 
axis-cylinder process of these cells runs trans- 
versely and parallel to the limitation between 
the molecular and granular layers, and gives off 
inwards at right angles processes which send out 
numerous fine processes, and form a kind of 
basket or network of processes around the bodies 
of the cells of Purkinje. The processes of several 
cells may unite to form such a basketwork. 
Weigert has described a somewhat similar net- 
work in this position, but he ascribes it to glia 
fibrils. Numerous protoplasmic processes pass 
outwards. As to Purkinje’s cells, the most 
remarkable point, apart from their excessively 
numerous processes—which do not anastomose 
is that the axis-cylinder process gives off 
lateral processes as it runs to the central white 
matter. The medullated nerve fibres form a 
network in the granular layer, and arches under 
the layer of Purkinje’s cells, and from this 
medullated fibres pass between Purkinje’s cells 
into the molecular layer, where they branch and. 


run, some longitudinally and others vertically. 
They are most numerous in the innermost third 
of the molecular layer—a fact confirmed also by 
staining with Weigert’s method. Many of the 
white fibres in the central white matter divide. 
A network of fibres does not seem to exist in the 
grey matter, nor has any connection been found to 
exist between the branches of the protoplasmic pro- 
cesses of the nerve cells and the origins or termi- 
nations of nerve fibrils. K®6lliker regards all free 
nerve fibres and those without myelin as conduct- 
ing centripetally, and all medullated nerve fibres 
springing from nerve cells as centrifugal con- 
ducting structures. It is evident that these 
researches must very considerably modify our 
conceptions, not only of the structure but also of 
the functions of the central nervous system. 


(175) Localisation of Cerebral and Spinal Functions 
by Means of Electrical Phenomena. 
Horsey and Gotcu showed some time ago that 
if the spinal cord of an animal were connected 
with a galvanometer the electrical current of rest 
underwent a change when certain areas of the 
cerebral cortex were stimulated electrically, that 
is, there was what is called a ‘‘negative variation” 
of the cord current produced, or, in other words, 
‘‘action currents ’’ were manifested by the cord. 
This being interpreted means that when the sur- 
face of the brain—at least, certain parts of it—are 
stimulated electrically the propagation of an im- 
pulse along the cord is accompanied by an elec- 
trical variation, just as is the case in nerves 
generally when they are thrown into action. A 
new development has been carried out in a some- 
what different direction, but on the same lines, 
by Beck (Centralb. f. Physiol., Bd. iv, No. 16, 
November, 1890). is experiments are arranged 
in two series: first, those on the central nervous 
system of the frog. If the current from the cord 
of a frog be led off by electrodes to a galvano- 
meter, then on stimulating the central end of the 
sciatic nerve characteristic variations of the cur- 
rent in the galvanometer were observed. The 
second series, however, is the more interesting, 
as it is an attempt to localise cerebral centres by 
means of the electrical variations that occur in 
these centres when certain afferent nerves are 
stimulated. In the second series the cortex is 
laid bare in curarised dogs and other animals 
and when non-polarisable electrodes are a plied 
to any two points on the surface it is found that 
there are more or less regular variations in the 
galvanometer current, which are not connected 
with the rhythm of the pulse or respiration. 
They are independent variations, and on stimu- 
lating centripetal nerves, as well as in deep 
chloroform narcosis, they disappear. Beck re- 
gards these oscillations as the expression of con- 
tinual changes which accompany an active con- 
dition of the cortex. This condition of activity 
is suppressed by stimulation of afferent nerves, 
and completely set aside during narcosis. On 
stimulation of afferent nerves, not only do the in- 
dependent oscillations disappear, but there is 
such a modification of the primary oscillation 
as leads one to conclude that a particular 
centre is set in activity when its corresponding 
afferent nerve is stimulated. Thus, stimulation 
of the eye by means of magnesium light causes 
an electro-negative variation of potential in the 
occipital lobe of the opposite side. The limits of 
the. visual area were mapped out in dogs, while 
in rabbits they were found to be distributed over 
the whole posterior part of the hemispheres—re- 
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sults which accord with those of Munk, obtained 
by stimulation and excision experiments. The 
results were not so precise when the ear was 
stimulated by sound waves. Fleischl, in a later 
number of the same journal (Centralblatt, No. 18), 
points out that several 7 ago he found similar 
peenemene, but instead of publishing his results 
1e recorded them and deposited the record in a 
sealed packet with the secretary of the Vienna 
Academy of Science, and now, on the publication 
of Beck’s results, Fleisch] has had the sealed packet 
opened to show that he has a claim to —<— in 
the matter—a claim which naturally Beck does 
not admit, as the latter knew nothing and could 
not know anything of Fleischl’s sealed ”’ ob- 
servations. 


PATHOLOGY. 
(176) Phioridzin Diabetes. 
Morirz and Pravusnirz (Zeits. f. Biol., xxvii, p. 
81, 1890) have shown in y. Voit’s laboratory the 
action of this remarkable body in detail. Phlo- 
ridzin is a glucoside obtained from the roots of 
the apple tree and some other trees, and v. 
Mering found that it caused diabetes. The 
special interest which attaches to this form of 
g i is that it can be produced in animals 
whose livers are free from glycogen, and this 
suggests, therefore, that the source of the sugar 
in the urine in this case cannot be the carbo- 
hydrates, but that one must look to the proteids 
as its source. The animals—strictly dieted—re- 
ceived 2.5 to 3 grammes (38 to 45 grains) of phlo- 
ridzin daily, and none was found in the frces. 
The glycosuria lasted for three days. Phloretin 
—not a glucoside—also causes glycosuria, but the 
other decomposition products, phloretinic acid 
and phloroglucin, do not do so. Phloridzin gly- 
cosuria seems to be analogous to diabetes mel- 
litus as it occurs in man, for it takes place on an 
albuminous or a carbohydrate diet, and also dur- 
ing starvation, and even on a purely fatty diet, 
and in these cases the urine may contain 6 to 13.5 
r cent. of sugar; and it is somewhat remark- 
able that relatively more sugar appears in the 
urine ona flesh diet than on a diet of carbohy- 
drates. During hunger and on a fatty diet the 
excretion of sugar is very considerable, and the 
relative loss of sugar in both cases much greater 
than on a carbohydate or flesh diet. 


(177) Hematozoa of Malaria. 
Dr. LAVERAN (Journal des Connaissances Médicales, 
January 8th, 1891) gives a very clear account of 
his methods of examination of the blood in cases 
of malaria. He points out that such examination 
is exceedingly necessary in hot countries, where 
typhoid fever or sunstroke may be mistaken for 
malaria, or vice versd. An examination of the 
blood always puts the matter beyond doubt. He 
recommends that the examination should be 
made just at the beginning of a febrile attack, 
and before quinine has been administered, as 
during the period of apyrexia the organisms are 
seldom found in the peripheral circulation, but 
appear to be collected in the internal organs, and 
especially in the spleen. For the examination of 
the fresh blood, the skin should be cleansed with 
soap and water, rinsed with alcohol and carefully 
dried, then, everything being ready, the finger is 
pricked with a pin that has been heated to red- 


ness, and allowed to cool, the little round globule 
of blood that appears is touched with a clean 


slide; a cover glass is lowered down on to the 
blood, which is pressed out until the film assumes 
a transparent yellow colour; the film is then not 
too thick, and should be examined at once. The 
clot that is formed at the margin prevents the 
drying of the film ; but, in order to keep the film 
thin, it is better to wipe away the blood that is 
pressed from under the cover glass, and then to 
surround with paraffin. Daylight and no sub- 
stage condenser should be used for examination, 
or the organisms are rendered too transparent. 
The movements of the flagella and the amceboid 
movements can all be made out. If the organ- 
isms are pigmented they are readily enough seen, 
but a most careful search may have to be made 
for those non-pigmented organisms that some- 
times adhere to the red blood corpuscles. If the 
specimen is to be preserved for further examina- 
tion the film should be prepared by compressing 
between two cover glasses, which are carefully 
separated, allowed to dry, and passed two or three 
times through a clear flame ; each film is mounted 
unstained and dry, with a paraffin rim to keep 
out the air, and to retain the cover glasses in posi- 
tion. When it is wished to stain the organisms 
in order to bring them into special prominence, 
the films, after being heated on the cover glass, are 
put into a mixture of alcohol and ether; they are 
then allowed to dry, after which they are stained 
witha concentrated aqueous solution of methylene 
blue for thirty seconds; they are then rinsed in 
water and mounted dry, the cover glass being sur- 
rounded with paraffin. The leucocytes are col- 
oured deep blue, the free spherical organisms and 
those adhering to the red blood corpuscles pale 
blue, whilst other forms are scarcely tinged. A 
contrast stain may be obtained by using eosin. 
With these stained preparations artificial light 
may of course be used. In all cases where pos- 
sible both methods of preparation should be re- 
sorted to, as each has its advantages, 


DERMATOLOGY. 
(178) Adenoma of the Sweat Glands, 
E. C. Perry (Monats. f. prakt. Derm., vol. xi, 
No. 10) describes the case of a woman, aged 31, 
who had suffered since her tenth year from ade- 
noma of the sweat glands. The condition had 
for a year become very much aggravated as re- 
ards the number and size of the small swellings. 
here was no seborrheea. The secretion of sweat 
from the face and head had decreased. On the 
forehead, the root of the nose, in the naso-labial 
folds, and on the chin there were groups of white, 
firm papules, from the size of a millet seed to 
that of a pea, which were painless and never ul- 
cerated. There were no comedones and no telangi- 
ectases. On pricking, some serum came away. 
In several of the papules, black points could be 
perceived under the skin. The microscopical ex- 
amination showed that the superficial epidermis 
was thinned, and there was enormous enlarge- 
ment and increase in the ramifications of the 
sweat glands. Many of the cells of the glands 
contained an abundance of pigment which micro- 
scopical examination showed to be similar to the 
black points under the papules. There were no 
signs of inflammation. The swellings were pricked 
with a needle, and were then removed with the 
scissors or scalpel. A complete cure resulted. 
Printed and —_s by the British Medical Association 
at their Office, No. 429, Strand, in the Parish of St. Martin- 
in-the-Fields, jn the County of Middlesex. 


- 
, 
} 
Vy 
} 
aq 
ad 
| 
| 
| 
} 
{ 
{ 
| 
| 
4 
1 


